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penetration  by the regenerating axons.    Accordingly attempts  at
restoration of function by nerve suture should not be delayed.
CONGENITAL ABNORMALITIES OF THE BRAIN AND SPINAL CORD
Brain. Defects of the brain are of considerable variety and the anatomical
changes are often of a complicated nature ; we can only summarise the main
facts. Anencephaly is a condition in which there is deficiency of the cranial
vault with absence of brain, although there is often a small sac with remains
of cerebral tissue on the exposed base of the cranial cavity, the base also being
deficient in size. The condition, which is incompatible with life, is not infre-
quently associated with non-closure of the spinal canal or rhachischisis.
Occasionally there is a deficiency in the cranial bones and a sac-like protrusion
is present. This occurs in the line of a suture, is often median in position
and as a rule posterior; or it may be lateral, e.g. at the side of an orbit or the
nose. The sac is lined in some instances by the membranes of the brain and
contains merely cerebro-spinal fluid ; the term meningocele is then applied. In
other cases the sac is filled by brain substance, and sometimes when the defect
is posterior, may contain a considerable part of the cerebrum; the condition
is then known as encephalocele. The term micrencephaly means a congenital
smallness of the brain. There is deficiency in the convolutions, and the sulci,
especially the secondary, are imperfectly marked ; the state is associated with a
greater or less degree of idiocy. The whole brain may be deficient, but as a rule
the cerebellum and lower parts are less affected than the hemispheres. Sometimes
again, there is a local defect in growth, often associated with a small size of
the convolutions or microgyria. There is no doubt that micrencephaly is a
primary defect in the growth of the brain, though its cause is not known, and
it is not due to closure of the sutures, as was once supposed. The term poren-
cephaly is applied when part of the brain substance is wanting, its place
being taken by a collection of fluid. The space is covered by the membranes
of the brain, and it sometimes communicates with the ventricles. Two varieties
of the condition are distinguished, namely, a primary or developmental form
and a secondary. In the former, the defect is due to failure of growth or agenesia,
and the edges of the space are usually smooth. Such a condition is occasionally
bilateral and is sometimes associated with other abnormalities. In the secondary
form, the lesion is supposed to be the result of encephalitis or of interference with
the blood supply during intra-uterine life, and a somewhat similar condition
may result from injury at the time of birth. The most common abnormality,
namely hydrocephalus, has been considered above (p, 720).
Spinal Cord. Non-closure of the spinal canal or rhachischisis, is sometimes
met with, especially in the lower part of the cord, and is often associated with
an encephaly, but a more common and important condition is one in which
there is a local deficiency in the arches of the vertebrae, whilst the opening is
covered posteriorly by soft tissues. The term spina bifida is applied to such
a condition ; a distinct rounded projection is usually present over the site of
the defect and then we speak of spina bifida with tumour. When there is no
such projection the term spina bifida occulta is applied.
The commonest position of spina bifida is in the lumbo-sacral region, and '
in all cases the spinal cord extends to a lower level than the normal; in other
words, it occupies a position which occurs in the earlier stages of development.
The cord and membranes are variously disposed in different cases. In the
commonest form, the spinal cord is adherent to the posterior wall of the sac
and the term myelomeningocele is applied. The dura mater is absent in the
sac, and at the apex of the latter there is often an area where the skin is deficient.
At this point there is a smooth tissue in which'the spinal cbrd is incorporated,
the cord being open posteriorly, and sometimes one or two frmall depressions are
present, the latter indicating the upper and lower terminations of the central
canal. The spinal nerves are spread out on the inner lining of the sac. In